U S Department of Labor Form approved
Office of Labor Management FORM LM-30 Ofﬂceoof Mggag:emen!

Washingion BC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Exprres 11 30-2005

~

This report s mandatory under P L. 86-257 as amended Failure to comply may result in caminal prasecution fines or cvil penalbies as provided by 28 U S C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT J

1 File Number U | ﬁ' f B 2 Fiscal Year Covered From

01/ 01l /2004] twouh 12,/ [31 /2004

3 Name and address of person filing 4 Name file number and address of labor organization
i .- - =1 ¥ - - |
Name ' David |[F{ Fantinp | HName ;{Englneers, _Operating, .AFL=CIO_LU4

Laber Organization File Number [_0 3 3:—w6 1 q

P O Box Bldg RoomMNo ifany [ T e o ““l PO Box Bulding and Room Number fanyl ]
st 49  Stonybrook Rd._... .. .| Sret{ 16 Trotter Drave ___ __ _ _ !
¢y ' Westford .. _ . _ 7y o~ [(meaway "~ "~ |
State MA " 7IPCode+d @iﬁ%’gj} state | MA N ] ZIPCode+4 02053 |

5 Position in labor organization L Treasurer — Business Repréﬁentat:.ve - .

Enter appropriate data helow If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the oxclusions set forth in the instructions)

A Held an interest in engaged 1 transactions (including loans) with or derved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer {including trade name f any) 7 a Nature of Interest Transaction or Income

]

Name if

Trade Name If any

- - i

|
i
S [

PO Box Bldg RoomNo ifany ! L 1 ot e o o— e e an -
b Amount
Street - o - |
City
H
State | ZIP Code +4 |
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
subrmitted in this report {inclucing the information contained in any accompanying documents) has been examined by the signatory and 1s 1o the best of the
undersigned s knowledge and belief true correct and complete {See the section on penalties in the instructions )

3 [P —
s,gnedhﬂmm ‘ZE im on 8/1272005 ~ 978 399.0104 ,
S

Date Telephone Number
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Name ofPersonFilng  hayad F. Fantina

File Number U

B Held an nterest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which congists of buying from sefiing orleasmg to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or wath a trust m which your labor organization 1s interested

8 Name and address of Business (including trade name 1f any)

Name IUE)E Lc;cal 4#:i5[“ea1th & _We].?afg,—‘]
Pension, and Annuity Funds -
Trade Name if any |

S

PO Box Bldg RoomNo fany | P. O. Box 345 N
steet| 177 Bedford st. "]
Cy ' Lexaington - |

State  MA _ ZIPCode+4 | 02420 |

9 Business deals with

[ E a Labor Organizabon
-
X | b Trust

[ :j ¢ Employer

10 H9b or 9¢ 15 checked give trust or employer's name

Name Pension Fund
Trade Name If any Im: _m_ m__“_ ih:__m - - :"—:M——_—j—:—]

P O Box Bidg Room No ifany [ P. O Bc;x 345 _

steet 177 Bedford St = |
City Lex1n_c_-;to!n i Mw: ::m - ]
State MA | ZIP Cote +4:02040° |

11 a Nature of such dealing

R iy

1/27{2004

Pension & —Alfnulty—'fflfstee wc;rking
Lunch meeting, Radisson Hotel, 2Bostop

-

11 b Approximate dollar value of such dealing

'.29.00

|

123 Nature of nterest held or income recerved

29.00

Board of Trustee Meeting lunch

12 b Amount

1 29.00

C Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name if any)

Name B ) T l
Trade Name if any ]

P O Box Bldg Room No if any B |

Street ]
City f
State ! ZIP Cade + 4 ) T;

14 a Nature of payment

!
!

13 b Is the Business an Employer ! or Consuitant J ?

14 b Amount of payment
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l Name of Person Filing David F Fantini

File Number U

B Held an nterest in or denved income or economic benefit with monetary value from a business (1) a
substantial pait of which consists of buying from seliing or leasing to or otherwise deahing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or sellmg or feasing directly or indirectly to or otherwise
dealng with your [abor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any)

Name ITUOE Lc;cai 4 healm ¢& Wéll‘afg, _J
Pension, and Annuity Funds . __
Trade Name of any L |

PO Box Bldg RoomNo ifany I ];;_ 0—_”3;);{:"3‘4_5::~ ,,:]
Steet; 177 Bedford st. ]
f o - o ~ e e
Gy | Lexington - - - e
State ! MA _ ZIP Code + 4 [ -*0 24 2;6 ]

9 Bustness deals with

[ 1 a Labor Orgamization

H

nd
X b Trust
{k

1
_AJ ¢ Employer

10 H9b or 9¢ 15 checked give trust or employer's name

11 a Nature of such dealing

Name ~p§h51oé E_}Ula”m T "~ 71}| Pension & Annuity Trustee working
R T Tt lunch meeting, Radisson Hotel, Boston
Trade Name If any r_ o : ﬁ::;_:_:] 7/6/2004
P O Box Bldg Reoom No if any [ P. —6__ Box 345 l
steet' 177 Bedford St. =~ = = 77| meme e e m o
= - . T o I 11b Approximate dollar value of such deakng ‘_:_35 .00 |
°¥ ~ Lexington < = | [12a Naweormerstre orneome woeved
State MA " |zPcode+4102040 "] (! Board of Trustee lunch
35 00
| N L oo
12b Amount | 35.00

C Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value

13 a Name and address of Employer or Labor Relatiocns Consultant
(including trade name if any)

Name l
Trade Name If any ]

P O Box Bldg Room No if any i

14 a Nature of payment

|
|

Street I ]
City i
State ' 2IP Code + 4 !
| ) 14 b Amoeunt of payment - - T
13 b Is the Business an Employer i or Censultant L ?
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Name of Person Filing File Number U

David F. Fantini

B Held an mterest m or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwmse
dealing with your labor organizattan or with a trust in which your tabor organization 1s interested

8 Name and address of Business (including trade name if any) 9 Business deals with
Name TUOE Local 4 Health & Welfare, _l
Pension, and Annuity Funds -

- [— 1 a Labor Organization
Trade Name If any B o |

—_— - —— — iml b Trust
P O Box Bldg RoomNo ifany 1 P. O. Box 345 ,.“]
— - S [ j ¢ Employer

steet{ 177 Bedford St. ___I

i i
Gy | Lexington . ]
State  MA _ ZIP Code + 4 [“0242_0: ]
10 9b or 9¢ i1s checked give trust or employer's name 11a Nature of such dealing

iy s e e b e b AR el A e i i o ~— - - e

Pension & Annuity Trustee working
lunch meeting, Radisson Hotel, Boston

Name Pension Fund

e am wary [~ 777 T 7]|19/28/2004
P O Box Bldg Room No ifany [ i)_” 0. 13:0;325 -_:-. ml
s " 177 Bedford St T S —
treet } B - _-I 11b Approximate dollar value of such dealing t35.00
City Lex:.ngton o e e l 12 a Nature of interest held or income receved [,
State ©  MA | zZIPCode+4 02040 | | Board of .Trustee lunch._->=35.00
12b Amount 35.00

C Received from any amployer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
(including trade name If any)

Name

l
I - . . |
I

|

Trade Name If any l ‘

P O Box Bldg Room No fany B |

Street |
City I
1
State ZIP Code +4 }
; 14 b Amount of payment . - T
13 b Is the Business an Employer | ar Consultant ] ?
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L Name of Person Filing bDavid F Fantinai

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantia! part of which consists of buying from seling or leasing to or ofherwise dealing with the business
of an employer whose employees your labor organization represents or 15 actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or othenmise
dealing with your labor orgarizabon or wath a trust in which your labor organization 1s interested

& Name and address of Business (including irade name if any)

Name IUE)E Lc_)cai 4 héalth *& ﬁélfare,ﬂﬁj
Pension, and Annuity Funds
Trade Name if any

I

P O Box Bldg RoomNo ifany | pi O. Box 345 m___l
steet| 177 Bedford St. I

P e e - e e
Lexington . .. —_— e _:]
MA ) " ZPcode+a | 02420 |

Ciy

Stale

9 Business deals with

[

X | b Trust

a Labor Organization

[__j ¢ Employer

10 ¥ 9b or 9c s checked give trust or employer’s name
Name Pension

[

Fund _

Trade Name If any [j

P O Box Bldg Room No if any [p_ 0O
177 Bedford St

Box 345___  _

T B

Street
City Lexington . “—,,_:.— }
State MA i | ZP code +4 020407 ]

11 a Nature of such dealing

hosted by Fund Office

Mass Mutual, Social Security and
Health & Welfare .Educational seminar

Lodging

at the Ramada Inn, Bangor, ME

10/23/2004

- —— o

11 b Approximate dollar value of such dealing

I~ 74700

.

12 a_Nature of interest held or income received

74.0

Overnight accomodations 10/23/2004

0

—_—

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including frage name If any)

Name !
Trade Name f any

P O Box Bldg RoomNo if any |

o

14 a Nature of payment

|

i

Street
City ;
State ' 2IP Code + 4 ]
1ot . 14 b Amount of payment - - - -
13 b Is the Business an Employer | or Consultant {

Form LM 30 {2003)
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Name of Person Filin
L g David F. Fantina

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seling or leasing to or otherwise dealing wath the business
of an employer whose employees your labar orgamizalion represents or Is aclively seeking to represent or
{2} any part of which consists of buying from or seiling or leasing direclly or indirectly ta or otherwise
dealing with your labor orgarization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name f any)

Name IUOE Local 4 Health & Welfare, |
Pension, and Annuity Funds _ __ ___
Trade Name if any |

45 _|

PO Box Bldg RoomMNo ifany ' p_ O.WBO};* 345 .
sweet{ 177 Bedford st. T T

e ]

f
Ciy Lexaington - -
State MA _ ZIP Code + 4 [_—0 2420 J

9 Business deals with

L ! a Labor Organization

. -
XIbTrust

[ _ J ¢ Employer

10 If9b or 8c 1s checked give trust or employer's name

11 a Nature of such dealin

Name Pension Fund _____l]|{ IFEBP 2005 Annual Conference/Hawall
- - = 10/28/2004 !
Trade Name If any f—. o ___WM_MJ ! :

PO Box Bldg RoomNo ifany | P O Box 345 |

steet 177 Bedford St._ —_—
o . T ~_1 11 b Approximate dollar value of such dealfing '___I3 10 o0 !
Cy Lexington — ] 12 a Nature of interest held or ncome receved
e |
State - MA ZIP Code +4:02040° ] ( Hotel deposit/registration '
1310 00 l
!
{
T
12 b Amount rL i310.06 ]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Relations Consultant
{including {rade name f any)

Name : B ) _v I
l

Trade Name if any

P O Box Bldg Room No f any h B |

14 2 Nature of payment

l
!
|
|
|

Street l !
b
City 1
! 1
State ZIP Code + 4 i i
: 14 b Amount of payment i
13 b Is the Business an Employer ] or Consultant ? |
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